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conduct the necessary research, CMS 
needs functional impairment 
information for a national sample of FFS 
beneficiaries. The information will be 
used for two purposes; to develop 
appropriate adjustments to the ratebook 
for levels of functional impairment, and 
to recalibrate the frailty payment model 
using FFS data. Adjusting the ratebook 
is necessary to ensure accurate payment 
while recalibration of the frailty model 
based on the MHS will properly align 
the calibration of the model and the data 
collection method, thereby avoiding 
payment error associated with the mode 
of administration issues; Frequency: 
Annually; Affected Public: Individuals 
or Households; Number of Respondents: 
50,000; Total Annual Responses: 
35,000; Total Annual Hours: 5,833. 

2. Type of Information Collection 
Request: Extension of a currently 
approved collection; Title of 
Information Collection: Fire Safety 
Survey Report Forms and Supporting 
Regulations in 42 CFR 488.26 and 
442.30; Form No.: CMS–2786 M, R, and 
T–Y (OMB# 0938–0242); Use: CMS 
surveys facilities to determine 
compliance with the Life Safety Code of 
2000. The providers must make 
documentation proving compliance 
available to the surveyors; Frequency: 
Annually; Affected Public: Business or 
other for-profit, Not-for-profit 
institutions; Number of Respondents: 
27,900; Total Annual Responses: 
27,900; Total Annual Hours: 2325. 

To obtain copies of the supporting 
statement and any related forms for the 
proposed paperwork collections 
referenced above, access CMS’s Web 
Site address at http://cms.hhs.gov/
regulations/pra/default.asp, or E-mail 
your request, including your address, 
phone number, OMB number, and CMS 
document identifier, to 
Paperwork@hcfa.gov, or call the Reports 
Clearance Office on (410) 786–1326. 
Written comments and 
recommendations for the proposed 
information collections must be mailed 
within 60 days of this notice directly to 
the CMS Paperwork Clearance Officer 
designated at the following address: 
CMS, Office of Strategic Operations and 
Regulatory Affairs, Division of 
Regulations Development and 
Issuances, Attention: Dawn Willinghan, 
Room C5–14–03, 7500 Security 
Boulevard, Baltimore, Maryland 21244–
1850.

Dated: September 5, 2003. 
Julie Brown, 
CMS Reports Clearance Officer, Office of 
Strategic Operations and Strategic Affairs, 
Division of Regulations Development and 
Issuances.
[FR Doc. 03–23213 Filed 9–11–03; 8:45 am] 
BILLING CODE 4120–03–P

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Medicare and Medicaid 
Services 

[CMS–1515/1572] 

Agency Information Collection 
Activities: Submission for OMB 
Review; Comment Request

AGENCY: Centers for Medicare and 
Medicaid Services, HHS. 

In compliance with the requirement 
of section 3506(c)(2)(A) of the 
Paperwork Reduction Act of 1995, the 
Centers for Medicare and Medicaid 
Services (CMS) (formerly known as the 
Health Care Financing Administration 
(HCFA), Department of Health and 
Human Services, is publishing the 
following summary of proposed 
collections for public comment. 
Interested persons are invited to send 
comments regarding this burden 
estimate or any other aspect of this 
collection of information, including any 
of the following subjects: (1) The 
necessity and utility of the proposed 
information collection for the proper 
performance of the agency’s functions; 
(2) the accuracy of the estimated 
burden; (3) ways to enhance the quality, 
utility, and clarity of the information to 
be collected; and (4) the use of 
automated collection techniques or 
other forms of information technology to 
minimize the information collection 
burden. 

Type of Information Collection 
Request: Extension of a currently 
approved collection; Title of 
Information Collection: Home Health 
Agency Survey and Deficiencies Report, 
Home Health Functional Assessment 
Instrument and Supporting Regulations 
in 42 CFR 488.26 and 442.30; Form No.: 
CMS–1515/1572 (OMB# 0938–0355); 
Use: In order to participate in the 
Medicare program as a Home Health 
Agency (HHA) provider, the HHA must 
meet Federal Standards. These forms are 
used to record information about 
patients’ health and provider 
compliance with requirements; 
Frequency: Annually; Affected Public: 
Business or other for-profit, Not-for-
profit institutions, Individuals or 
households; Number of Respondents: 

24,150; Total Annual Responses: 
24,150; Total Annual Hours: 3,864. 

To obtain copies of the supporting 
statement and any related forms for the 
proposed paperwork collections 
referenced above, access CMS Web Site 
address at http://cms.hhs.gov/
regulations/pra/default.asp, or E-mail 
your request, including your address, 
phone number, OMB number, and CMS 
document identifier, to 
Paperwork@hcfa.gov, or call the Reports 
Clearance Office on (410) 786–1326. 
Written comments and 
recommendations for the proposed 
information collections must be mailed 
within 30 days of this notice directly to 
the OMB desk officer:
OMB Human Resources and Housing 

Branch, Attention: Brenda Aguilar, 
New Executive Office Building, Room 
10235, Washington, DC 20503.
Dated: September 5, 2003. 

Julie Brown, 
CMS Reports Clearance Officer, Office of 
Strategic Operations and Strategic Affairs, 
Division of Regulations Development and 
Issuances.
[FR Doc. 03–23214 Filed 9–11–03; 8:45 am] 
BILLING CODE 4120–03–P

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES

Food and Drug Administration

[Docket No. 2003N–0361]

Anti-Counterfeit Drug Initiative; 
Correction

AGENCY: Food and Drug Administration, 
HHS.
ACTION: Notice; correction.

SUMMARY: The Food and Drug 
Administration (FDA) is correcting a 
notice that appeared in the Federal 
Register of August 26, 2003 (68 FR 
51270). The document announced the 
establishment of a docket to receive 
information and comments on the 
agency’s initiative against counterfeit 
drugs. The document published with 
incorrect information in the DATES 
section. This document corrects that 
error.

FOR FURTHER INFORMATION CONTACT: 
Joyce A. Strong, Office of Policy and 
Planning (HF–27), Food and Drug 
Administration, 5600 Fishers Lane, 
Rockville, MD 20857, 301–827–7010.
SUPPLEMENTARY INFORMATION: In FR Doc. 
03–21751, appearing on page 51270 in 
the Federal Register of August 26, 2003, 
the following correction is made:

1. On page 51270, in the first column, 
the DATES section is corrected to read 
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‘‘DATES: The agency encourages 
interested parties to submit information 
by November 3, 2003.’’

Dated: September 5, 2003.
Jeffrey Shuren,
Assistant Commissioner for Policy.
[FR Doc. 03–23250 Filed 9–11–03; 8:45 am]
BILLING CODE 4160–01–S

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

National Institutes of Health 

Proposed Collection; Comment 
Request; National Center for 
Complementary and Alternative 
Medicine Office of Communications 
and Public Liaison Communications 
Program Planning and Evaluation 
Research

SUMMARY: In compliance with the 
requirement of Section 3506(c)(2)(A) of 
the Paperwork Reduction Act of 1995, 
for opportunity for public comment on 
proposed data collection projects, the 
National Center for Complementary and 
Alternative Medicine (NCCAM), at the 
National Institutes of Health (NIH), will 
publish periodic summaries of proposed 
projects to be submitted to the Office of 
Management and Budget (OMB) for 
review and approval. 

Proposed Collection: Title: NCCAM 
Office of Communications and Public 
Liaison Communications Program 
Planning and Evaluation Research. Type 
of Information Collection Request: New. 

Need and Use of Information 
Collection: The NCCAM Office of 
Communications and Public Liaison 
(OCPL) requests clearance to collect 
data from individuals and organizations 
in order to conduct (1) formative 
research and (2) evaluation of activities, 
using both qualitative and quantative 
methods. OCPL communications goals 
include raising awareness of issues 
unique to complementary and 
alternative medicine (CAM) so that 
people and health care providers can 
make better, more informed decisions, 
and establishing NCCAM as the source 
for credible, authoritative CAM 
information. 

Communicating about CAM presents 
unique challenges. The popularity of 
CAM is ever-increasing, yet only a small 
number of CAM modalities have been 
adequately tested for safety and 
effectiveness. At the same time, often 
misleading and unreliable claims of 
health benefits are delivered to the 
public by various sources. No other NIH 
institute or center is faced with the 
challenge of untested and unproven 

healing practices being as widely used 
by the public. 

Established in 1999, NCCAM is still a 
new center within NIH. Furthermore, 
the field of CAM research is relatively 
new. Little research exists on NCCAM’s 
audiences, their information needs, key 
messages, and strategies to reach them. 
This clearance will allow NCCAM OCPL 
to tailor and evaluate key health 
messages for its audiences. 

Proposed formative research activities 
include market and consumer research, 
pretesting, and pilot testing. Through 
market and consumer research, OCPL 
will learn more about the composition 
and characteristics of the target 
audiences, which includes members of 
the general public, researchers, 
providers of both conventional and 
CAM health care, and the media. 
Results of market and consumer 
research will enable OCPL to identify 
opportunities for, and barriers to, 
shaping communication strategies. 
Pretesting will allow OCPL to refine and 
strengthen materials to ensure that they 
resonate with intended audiences. Pilot 
testing will allow OCPL to test and 
refine outreach and other program 
activities before full-scale 
implementation. 

OCPL also wishes to evaluate 
messages, materials, and 
communication and outreach strategies 
during and after discussion to target 
audiences, in order to assess their 
effectiveness. Through process 
evaluation, OCPL will demonstrate the 
extent to which each product or activity 
reaches its intended market, effectively 
exposes audiences to the program’s 
messages, and is used by gatekeeper 
audiences. Outcome evaluation will 
measure an activity’s success, such as in 
creating an audience’s knowledge of 
CAM issues, or promoting positive 
health behaviors. Impact evaluation will 
examine an activity’s contribution to 
long-term goals, such as improving an 
audience’s health status. 

Through qualitative and quantitative 
research, OCPL can focus its efforts to 
hone its messages and activities, and 
thus expend limited program resource 
dollars efficiently, as the Office gains a 
broader and deeper understanding of 
intended audiences and of the 
effectiveness of its communications 
strategies. Data collection will help 
NCCAM meet its unique health 
communications challenges by 
providing information on the 
knowledge, attitudes, and behaviors of 
audiences faced with decisions about 
popular, yet unproven, healing 
practices. 

Frequency of Response: Periodically 
or as needed. Affected Public: 

Individuals and households; nonprofit 
institutions; Federal Government; State, 
Local, or Tribal Government. Type of 
Respondents: Members of the public, 
health care professionals, organizational 
representations. The annual reporting 
burden is as follows. Estimated Number 
of Respondents: 13,490; Estimated 
Number of Responses per Respondent: 
1; Average Burden Hours per Response: 
0.18; and Estimated Total Burden Hours 
Requested: 2,455 for the 3-year 
clearance period (approximately 818 
hours annually). There are no Capital 
Costs, Operating Costs, or Maintenance 
Costs to report. 

Request for Comments: Written 
comments and/or suggestions from the 
public and affected agencies are invited 
on the following points: (1) Whether the 
proposed collection of information is 
necessary for the proper performance of 
the function of the agency, including 
whether the information will have 
practical utility; (2) The accuracy of the 
agency’s estimate of the burden of the 
proposed collection of information, 
including the validity of the 
methodology and assumption used; (3) 
Ways to enhance the quality, utility, and 
clarity of the information to be 
collected; and (4) Ways to minimize the 
burden of the collection of information 
on those who are to respond, including 
the use of appropriate automated, 
electronic, mechanical, or other 
technological collection techniques or 
other forms of information technology.

FOR FURTHER INFORMATION CONTACT: To 
request more information on the 
proposed project or to obtain a copy of 
the data collection plans and 
instruments, contact Christy Thomsen, 
Director, Office of Communications and 
Public Liaison, NCCAM, 6707 
Democracy Boulevard, Suite 401, 
Bethesda, MD 20892–5475, or fax your 
request to 301–480–3519, or e-mail 
thomsenc@mail.nih.gov. Ms. Thomsen 
can be contacted by telephone at 301–
451–8876 (not a toll-free number). 

Comments Due Date: Comments 
regarding this information collection are 
best assured of having their full effect if 
received within 60 days of the date of 
this publication.

Dated: September 4, 2003. 

Christy Thomsen, 
Director, Office of Communications and 
Public Liaison, National Center for 
Complementary and Alternative Medicine, 
National Institutes of Health.
[FR Doc. 03–23237 Filed 9–11–03; 8:45 am] 
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